CONCLUSIONS.
a. Rising suicide rates in the Army are of great concern.
b. The military population is a unique setting to study and identify suicide prevention programs. The ability to access a large cohort with the capability to track behavioral, socio-economic and physical health records make this population distinctive.
c. The specific concerns to the Army are inherent to a profession that is unique in the stresses of deployments and combat, along with the familiarity and availability of lethal means.
d. Few suicide prevention programs have been developed that are tailored to the specific needs of this population, with an Air Force Suicide Prevention Study of broad community-based interventions representing the only military program with effectiveness data.
e. Limited evidence and wide variability across interventions add to the difficulty of determining if one intervention is more effective than another.
RECOMMENDATIONS.
a. Systematic evaluation of past and current suicide prevention program interventions is needed to identify an evidence-based, effective program meeting the unique needs of this population. Elements of these successful interventions could be utilized, augmented or combined and evaluated for utility. To date the most successful programs appear to focus more broadly on community and organizationally-based risk factors contributing to suicides and strategies to reduce that risk, including greater involvement of senior leadership in the organization.
b. Programs need to consider creative and novel means of addressing more than just the known risk factors for suicide. Retrospective psychological autopsies can identify common risk factors in many individuals, but have yet to be able to distinguish which of these individuals may go on to complete suicide.
c. Future suicide prevention programs and the field of prevention programs as a whole could profit from a more rigorous approach to the implementation of interventions that could be replicated if successful and the data used to further the field of prevention research in general. More specifically, they could benefit from including a systematic and integrated evaluation plan as part of the initial program design. 2) SPRC/American Foundation for Suicide Prevention (AFSP) EvidenceBased practices Project (which stopped conducting reviews in 2005) utilized three expert reviewers to rate the quality of suicide prevention/intervention programs based on 10 criteria: theory, intervention fidelity, design, attrition, psychometric properties of measures, analysis, threats to validity, safety, integrity, and utility. Programs meeting standards of evidence were classified as either Effective or Promising, as listed in Table 2 .
3) PubMed and PsycINFO databases were used to identify published research on suicide prevention programs. PubMed is a service of the U.S. National Library of Medicine that includes over 19 million citations from MEDLINE and other life science journals cataloging references dating back to 1948. PsycINFO is an abstract database that catalogs psychological literature from the 1800s to the present. The following keywords were used alone or in combination: suicide prevention program, suicide prevention program NOT school, suicide prevention AND evaluation, suicide prevention AND military, suicide prevention AND Army, suicide prevention AND National Guard, suicide prevention AND Reserve, suicide AND National Guard, suicide AND Reserve, suicide prevention AND Veterans, suicide AND Veterans. Restrictions were not placed on the date of publication.
4) The Cochrane Library. A title, abstract and keyword search for: suicide prevention, suicide prevention programs, suicide programs.
5) The WHO Health Evidence Network uses a drop down menu. Choices used were: suicide, delivery of care, evidence for health policy, health care systems, health promotion, health systems.
6) The project memorandum and proposals for both the RAND Review of DOD Suicide Prevention Programs (PM-3201-OSD) and the Army . Personnel in the cohort who received the prevention program experienced a 44% reduction of risk of committing suicide compared to the cohort of personnel prior to implementing the program (p < .001). The reported weaknesses of this study included the limited documentation on the reliability and validity of data on cause of death and the limited control over potential confounding variables. In addition, weakness in implementation was related to the lack of information on how implementers are supposed to use the intervention. No information was provided on how the instructors are selected and trained, how outcome data is collected and organized, or how fidelity of the intervention implementation is assessed or maintained. f. A search on the Cochrane Library found two Cochrane reviews dealing with adolescents and school-based suicide prevention programs. Five other reviews were found again of youth, adolescent and school-based programs, while 45 clinical trials were being conducted predominantly on youth, adolescent and school-based programs, or on education and treatment interventions.
g. The World Health Organizations Health Evidence Network identified only one report of strategies for suicide prevention, again for youth and adolescents. The report notes that many widely-used suicide prevention programs have never been scientifically assessed, thus making it uncertain which are effective. "Due to limited evidence and the heterogeneity of the interventions, it is not possible to determine if one single intervention was more effective than another" (p.2) Findings noted are that "more than half of these interventions fall into the domain of treatment rather than prevention and maintenance" (p. 4) 1) To document the extent to which DOD programs reflect state-of-the-art suicide prevention practices.
2) To examine how existing DOD suicide prevention programs are currently implemented.
3) To conduct data analyses using data from the Death Surveillance Division, Office of Medical Examiner, Armed Forces Institute of Pathology and the DOD Suicide Event Report database.
4)
To develop recommendations that the DOD could use to enhance and evaluate suicide prevention activities i. The National Institute of Mental Health (NIMH) is leading a five-year long investigation of suicide and mental health in military personnel including members of the National Guard and Reserves. The $50 million project is funded by the U.S. Army. The ultimate goals of the study are to identify risk and protective factors for suicide, to provide an evidence-base for interventions to prevent and treat mental health problems, and to reduce suicide rates. To meet these goals, investigators plan:
1) To consolidate information from various Army databases to identify protective and risk factors.
2) To conduct a case-control study matching cases of suicide attempts/completions with demographically similar controls to uncover risk and protective factors.
3) To administer a survey to 90,000 active Army personnel representing the entire Army regarding the prevalence of suicide-related behaviors and risk and protective factors. In addition, blood and saliva samples will be collected for participants as part of a genetic study of suicide risk factors.
4) To administer a survey, similar to the all-Army representative survey, to all of the 80,000 to 120,000 recruits who enter the Army. b. The military population is a unique setting to study suicide prevention programs. The ability to access a large cohort with the capability to track behavioral, socio-economic and physical health records make this population distinctive. The specific concerns related to suicide in the US Army are inherent to a profession that is unique in the stresses of deployments and combat, along with the familiarity and availability of lethal means.
c. Few suicide prevention programs have been developed that are tailored to the specific needs of this population. Only a fraction of those programs provide evaluations, data, and/or evidence of effectiveness with the Air Force Suicide Prevention Study representing the only military program with effectiveness data.
d. Limited evidence and wide variability across interventions add to the difficulty of determining if one intervention is more effective than another.
RECOMMENDATIONS.
c. Future suicide prevention programs and the field of prevention programs as a whole could profit from a more rigorous approach to the implementation of interventions that could be replicated if successful and the data used to further the field of prevention research in general. More specifically, they could benefit from including a systematic and integrated evaluation plan as part of the initial program design. 
